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Driver 2 was S on 27th in the inside lane approaching W st, when veh 1 pulled out of a parking lot and struck her vehicle.  Driver 1 said he was pulling out of
the Long John Silver's lot.  Driver 1 said a bus was S on 27th stopped in the outside lane.  Driver 1 said the bus driver waived him out so he started to turn
right onto 27th and struck veh 2.  Dr. 1 said he didn't see veh 2 until impact.
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